FOR INSTRUCTIONS, SEE BACK OF FORM
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electronically.

Effactive May 1, 2010, e/l statements
Parties must be filed electronically.

lactronically and effective January

510 E. 12", Ste. 1A
i by ail committees for state office ni
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Fax: 515.281-4073
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and reports for State PAC
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w commitieas
1, 2012, all
Ust be filed

and State
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COMMITTEE NAME (Must be same as on Statemsnt of Organization)
Joan Kay Behrle for Supervisor FORM
- DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committes you are reporting for: (Rev, 12/2009) REPORT
{1 )Statewide/Legislative/Judge Standing for Ratention Candidata ( 2)State PAG ( 3 )State Party ' :
(4 YCounty Central Commitiee ( 5 )County Gandidate (B8 )City Candidate ( 7 )School Board or Other Po!\ical ———
Subdlvision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Politica) Subdivision {|AG (| |EorOffice Uge
11) Local Ballot Issue : comm.# 1929 | .
——— —— __—'_"-"-'_'“_-"

CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicabl<) Seanned

Joan Kay Behrle Democratic L Computer
Office Sought . District (if Senate or Hous<)) Auditad

Fayette County Supervisor
R t————— -

penatties. Pursuant to lowa Code sections B8B.
other type of committee, is the individual respons|

Late reports are subject to possible civil and criminal
candidate's committee, and the chairperson, for any

b

319 ~329~(5t

TELEPHONE

AJo
LING REPORT

IAMFILING A _SeFtembar (4, 20(H

(report datz)
MECK IF AMENDMENT TO REPORT DATED _ Seproimpar |4, 2014

REPORT FOR (1) ELECT!H
Indicate |

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the

reporting period. (Total of all funds held by the
commlittee. This amount MUS

T be the same as the cash on hand at the end

2A(7) and 68A.401(3), the candidate, for a
ble for filing timely and accurate reports.

DATE SIGNED

N /(2)NON-ELECTION YEAR,
y #

' Local Committees, enter Date of Election

County & Local Commiltees, enter County in
which Election is held

_m—

of the fast reporting period or must be zero f this is first report filed.) ... | s _435.09

ADD TOTAL MONEY TAKEM IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) .| 235.00

Schedule F: Loans Received total (Attach Schedule e W N 100.00

Schedule H: Total Sales of Campaign Property (Attach Schedule ;) FOT US| S

(Schedule H appligs to Candidates’ C itheas O
SUB-TOTAL |, 77009

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (also see debts and loans belos Y 764.32

Sehedule F: Loan Repaymers total (Attach Schegule F)......... ... | 0.00
CASH ON HAND at tha end of this reporting period (i final report balance must be 28M0) oshornn SO
TUNPAID BILLS (From Schedule D - Attach Schedule D)......... . & S N
"IN KIND CONTRIBUTIONS (From Schedule E - Aftach Schedule )., 75.00
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F).. . leo. o
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITYEES ONLY: D
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITYEES: Submit a reconciled campaign account bank staterment in January of efich vesr




88/19/2014 87:11 563-422-61808

NORTHLAND AGENCY

FAGE 82/85

For Instructions, See Back of Form Iﬁgw SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 12/13) RECEIPTS
(Including candidate's personal funds)
[ cHeck THis nox F
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Foon Ky Behrle for Supervisor
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRON A STATE PAC (POLITICAL ACTICHI COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAIABLE FROM THE IOWA ETHIGS AND CAMPAIGN
DISCLOSURE BOARR,
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 150 YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of infarmation copled from reparts and state'hents for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
FOR DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIE AMOUNT JF
RECEIVED (f applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
MUMBER INCOME
1D# i
Ronald Myrom, 348 S. Vine Street, West Union, /A
06/22/14 - o O ‘ $100.00
D%
Arline Davissson, P.O.Box 103, Clermont, IA
07/03/14 Kt 52135 - b 25.00
D ;
Gene Fuelling, 35 Wildwond LN., Oelwein, 1A
7730114 CK# 50662 & s
ID#
ic Jo , 602 st : in. 1A
8/12/14 — Julic Johnson, 602 !st Ave,, Qelwein, TA 50662 20.00
o R Amund
oger Amundson, 505 Mill Street, Clermont, 1A
8/16/14 CK# 52%8 15.00
il Robert G B
0 raver, 19 H i )
9/13/14 - 1915 Blue Heron Lane, Lansing, Iih s 50.00
1D#
CK#
1D#
CK#
D%
CKs :J
1D#
CK#
SUB-TOTAL
$
TOTAL (if last pagle of this schedule)
_ : $ 235.00
* Disclosure law requires candldate commitites to disclose the relationship of Iatl kit
committee, Relationship must be shown to te third degree of comanngsulrfir; éﬂ,'a;e I:;f?v;a) ;ms:, 2;?,;:;."?,: uﬁm‘:;
mamiage) . If sumame of contributor is the same as candidate, but there is no Pa of familial relati
appficable” in the refationship column, foilSchedute A)Qe amilial relationsh




J &G 2
@9/19/20814 18:48 563-422-6108 MNORTHLAND AGENCY PAGE B2/82

FOR INSTRUCTIONS, SEE BACK OF FORM @ SCHEDULE
i NETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOULI:T tnevBcr7m3) EXMF‘,:['_:ND.TURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATH
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED co:.%w Egl& 2 ah CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS 1S AVAILABLE F rowrl A 7 | AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
| COMMITTEE NAME (ust be same 25 on Statferent oF Orgarization) -
Joan Kay Behrle
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT '
DATE ID NUMBER EXPENDITURE (DESCH|BE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

e Dickey's Printing, 308 E. 7th, | vard signs
8/2/14 CK# Waterloo, 1A 50703 $ 711.55

D% .

Kwikstar, 101 1st Ave. SE, gas

9/11/14 CK# Oclwein, TA 50662 39.77

1D# Walmart, 525 Brandilynn parade candy
9/13/14 CKa Blvd50613 13.00

Cedar Falls, JA

ID#

CK#

ID#

CK#

1D

Cks

ID#

CK#

ID#

CK#

B e
SUB-TOTAL | 3
TOTAL (if fast hage of this schedule) | $ 764,32
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: ' ‘{
Furchases of certain campaign property costing $500 or more must also be inventoried on Schedule H.i|(Refer to Schedule H instructiona.)
Expenditures to personsientitles providing consulting, advertising, fund-rajsing poliing, managing orgatizing services must sl bo detail itemi
Schedule G by the amount, purpese, and date of each of nd ! g | ‘ t 30- etail itemized on
Schedule G instructions and lowa Gode GB?”AAOZ!G)(i)-)hmie expenditire mede by the person/entity ot behalf of the candidate’s commitee. (Refer to
Page of
(for Scheduis B)




89/19/2014 @7:11 563-422-61080

NORTHLAND AGENCY

PAGE B4/85

FOR INSTRUCTIONS, SEE BACK OF SORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/97)] CONTRIBUTIONS
Joan Kay Behrle for Supervisor
[J) CHECK THIS BOX IF
AMENDING FORM
DATE | RELATIONSHIP | DESORIPTION ESTIMATED < IF FOR
RECEIVED NAME AND ADDRESS | TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (If applicable) CONTIHBUTION VALUE CONTRIBUTION
Joan Kay Behrle, 12617 Nature Road, West | o . $
s , | 75.
oo Union, TA 52175 | self printing partridges 5.00
UEToTAL T
TOTAL (if last § &
pﬁ?ge of this 75,00
schedule)
‘Dlsr.l?aure law requires candidates to disclose the relationship of any relative making an in kind eontiibution ta the P f
commitiee. Relationship must be shown to the third degree of consangulnity (blood relatives) and afihity (rslatives e {for Sc?\edﬁire_é}_'
by Marriage). {s_ee Page 2 of forms packet.) If sumame of contributar Is the same as candidate, bul|thers is no
familial relationship, enter "not appliceble” in the retationship column,




B9/19/2814 97:11 563-422-6108
FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Staforment of Organization)
Joan Kay Behrlefor Supervisor

NOTE: This schedule reports money loaned to the committee which is daposited in the committee a
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § U

NORTHLAND AGENCY

tcount,

PART | - MONETARY LOANS RECENVED THIS REPORTING PERIOD
(Oniginal source of foan, such as & bank, must be shown if a third parly is imvolved. Inclucsk

PAGE B5/85
SCHEDULE
F LOANS
(Rev. 02/08) RECEIVED
& REPAID

LI CHECK THIS BOX IF

AMENDING FORM

logns from candidate’s persoral funds.)

DATE NAVIE AND ADDRESS OF LEN DS REUNTIONSHIP TO ] AMOUNTOF o

RECEIVED (Inciude Endorser's Name, If App'lmble) CANDIDATE (IF Applicable®)

MM/DD/YR .

7130/14 | Joan Kay Behrle, 126t17 Nature Road, West ‘ 50.00

Union, IA 52175 Sei f
h&ll 13/14 | Joan Kay Behrle, 12617 Nature Road. West 50.00
| Union, IA 52175 Se f
otk “BeARr s R R ——;*
TOTAL (JaRT ) $ __I_O_O_O’O_

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
Schetfule E — In-kint Contributions. )

DATE PAID NAME AND ADDRESS OF LENDER
MM/DD/YR Include Endorser's Name, If A pplicable

(Loans forgiven must be repartad on

ONSHIP TO AMOUNT REPAID
If Applicable

TOTAL CASH REPAYMENTS !

From Seredule E . TOTAL LOANS FORIBIVEN

$
5

0

_106.00

of
(for Schedule F)




